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EDITORIAL. 


WHEN A PATIENT comes to hospital for the 
first time he enters a strange world, beset 
with fears and anxieties. As the mental atti- 
tude of a person can markedly influence his 
physical state, every effort must be made by 
those coming into contact with the patients 
to help reduce these fears 

The patient becomes disturbed as soon as 
he is advised by his own doctor to seek 
specialist opinion. Many have never had 
direct experience of a hospital, and their 
only knowledge is based on alarming reports 
of their friends’ * operations ’ 

It must be realised that the patient comes 
to hospital ‘to see the doctor’, and no one 
‘Ise can allay his anxiety concerning his 
illness—the more the doctor himself can ex 
plain to the patient the more reassured he 
will be 

Some patients are used as subjects for an 
utpatient class. We wonder how much they 
ire informed of the procedure | 
nter the class room. We suggest that any 

eral practitioner referring a patient to a 
teaching hospital should warn the patient 
that he required for a class, and 
tell him what this involves. Such forwarn 
ing would certainly offset the shock that 
some patients obviously get when they enter 
i large room full of white-coated figures 

If a patient idvised to come back as an 
npatient he is sent to the Almoners Depart 
ment. On another page, Miss Cross, an 
Almoner of this hospital, describes her work 
and discusses some of the difficulties ex 
per! snced by patients who will have to spend 
time away from their jobs and homes 


vlore they 


When a bed becomes available for a par- 
ticular patient, the Houseman on the firm 
informs the Steward’s Office, and they con- 
tact the patient The letter the patient 
receives tells him how to get to the hospital, 
where to report, and what to bring with him 
We think it would help those entering this 
Hospital if they were sent a small leaflet 
describing the Hospital, and more impor 
tantly, the services that exist for the welfare 
of patients, such as the library and postal 
services. A list of visiting times might prove 
useful All these facts are ascertained 
sooner or later, but to know them before 
admission would relieve small worrie 


Once in the ward, the patient usually 
adapts himself remarkably quickly and 
makes friends with his neighbors. On the 
whole they complain little, and realise that 
everything is being done for their care 
Yet on questioning they will admit to one 
cause Of uneasiness; they often feel that 
they are not told enough about what | 
wrong with them, and what is to be th 
ourse of treatment. We believe that in 
the of the more intelligent patient feat 

unknown is much worse than almost 
any knowledge about their condition 


Remarks directing the attention of the 
Stall and Student of this Hospital to 
patients’ welfare are largely superfluous 
But most will not spend their liv within 
these hallowed walls thus we have given 
dealing with 

but people 


i reminder to everyone 
patients that they are not ca 





Irresistible Force 


‘-muixers on the site 
tanding idl 
Bureaucrat! 
nists shop 
lentally, by a 
the Gate 
Saint Bartholomew 
‘rty of the 
included it 


and micret 
hospital have been 
a Batt if 


diwittine Cause 


the same sit 
in frontag 

rs som 
Vi I ‘ived 
pomting oul 
oric Monu 
ent of 
adjoining 
lized to serve 
‘w days later 


lumpel 

would be ob 

i writ upor he hospital A f 
i writ ! from the Corporation of 
London, demanding the demolition of the 
toba mists shop on the grounds that it wa 
infit for human habitation Work on the 
held up for six months by thi 


toba co change 
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hands as usual. The outcome: Corporation 
defeated Ministry. But the real loser was 
the Hospital. The delay in construction cost 
us five thousand pounds, and the date of 
ompletion of the New Block has receded yet 
another six months 


G. B. S, 

Ihe foregoing considerations remind one 
of George Bernard Shaw who was a fervent 
Immovable Objects A recent 
Sunday Times by an old Bart’s 


mover of 
letter to The 


— M4 
a Tee 





NONERY Optra 


Ot the trouble 


nan described a lecture which Shaw gave 
to the Abernethian Society in the Twenties 
His failure to debunk the medical profession 
on this occasion may well have been due to 
his love of the unexpected 

A centenary seems to be an occasion for 
provocative generalisations. Newspaper cor- 
respondents, young and old, have been 
arguing fiercely about whether or not Shaw 
was a mystic, a snob, a bad lover or a demoli- 
tion expert; and various of them have 
summed him up as * the Bradman of Letters’, 
‘a sycophantic court jester’, and ‘an Irish 
Aunt gorgeously drunk with wit’. We shall 
point out here that some Shavian 
an be found in the Journal of 1947 


i] 
mere.y 


verse ¢ 








em a 
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Translation ot Digestion 


Thanks mainly to tl onfidence of Mr 
Naunton Morgan in tl linguist ability ol 


the members of H pital, four students 
were privil 1 to attend the social function 
of the International Congress of Gastroentet 
Ology in the capacity of interpreters An 


account of then 


experiences appears on 
another page of t 
{ 


his Journal. No doubt th 
wel hy with the plea of the 
Minister of Health that gastroenterologists 
should quickly find a cure for the common 
nangov 


I 
vere n sympa 


Donation 


The Editor would like to thank Dr. W. ¢ 
Wigan for his very welcome donation of five 
guinea Dr. Wigan wrote to say that as a 
life member of 80 he felt that he owed th 


Journal funds another subscription 


Oxford—Bart’s Club 


It was a rather warm and sultry evening 
forty members of the Club 
gathered at 45 Wimpole Street to congratu 
late themsely n being not merely of Bart 

but also of Oxford, and \v versa Last 
year’s celebration was held in the vast and 
booky spa of the Hospital library and a 


return to the intima if the Vice-President’s 
rooms Wa renerally welcomed. Dr. STRAUSS 
rreeted th irly arrivals, among them Mr 


ind Mrs. Fraser and Professor and Mrs 
FRANKLIN, to th 
ler Walzer and acquitted himself 

ll in a 1 on the merits of his modern 
| un Also on tO arrive were th 
Senior Secreta Dr. Boptty Scorr, and 
Dr. NORMAN SMITH, an ex-President, accom 
panied by their wives. Mr. Donald Fraser 
President 
INGLEBY 


xquisite harmonies of th 


iS i is to know why the 


Admural Sir Alexander 


is drinking gin and lime and 
ot ‘ black velvet ’—a reference to Sir Alex 
inder’s 1 t retirement from the Navy and 
ippointment a i Dire tor of Guinness’ An 


X| I the Mortlake Brewery wa: 
infortunately Way iilab] for Rowing Blue 
David WeELI t! Assistant Treasurer, had 


t varded during the week with glandular 
I I 
A follower of the international scene, eye 
mall patch of dilapidated ceiling, was 
yverheard k for Amontillado a la 








of Judo with Sur Lt.-Cdr 


| to w | ;cmecone rewined,. sotlo voce 
robably ill nd up plas 


tered | Host VO happened oO he 


rt 
philosophical aspects 
RAWLINS, a 


k ‘ nt of t { Wil inperturbed 
ind remarked that not only was he leaving 
f Mediterranean and Capri the next 
day, but that the defect would be repaired 

I ibsen 

| sudden and unexpected sound of a 
ba rying stimulated a buzz of conversa 
{ It turned out to be Mark, the young 
son of Dr. and Mrs. Havarp, who had to 
h between bringing him or not coming 
at all Mrs. Frankl flered to take charge 
While her husband, 1 ntly elected President 
of the British Society for Research on Aging 
looked ipprovingl 

Later in tl vening Mr. John CREIGHT 
MORE pla 1 a popular song n the grand 
piano t in admit | vhich 1 


lub, where h irrentl ntertains with th 
guitar and songs in veral lunguage Ih 
Assistant Secretar Mr. KINROSS WRIGHT 

iring a flamboyant * House’ tie that would 


not have been out of place on a Newmarket 
Book maker ind looking even mor 
harassed than usual, was last seen setting out 
Ol 1 quest t the neare Off-Licence for 

mor orat j h owing to th 


heat was in greater demand than sherry 


LITERARY PRIZE 


lHe Publications Committ Nay decided 
to award two literary prizes. One will be for 


the best crentiln 


other for the best non-scientifi ntributior 
written by a student or subscriber who ha 
nm qu ilified not longer than ten year 
ch has been published in th Journal 
luring 1956 I ich priz will be £° ind will 
b iwarded Db Christma 19S¢ ind | 
announced in the Januar 19 Journal, 
Additional smaller priz vill be awarded 
for poems, draw! r photographs pub 
lished during 195¢ | i ifficiently high 


tandard 1s reached 
The object of th priz is t ncour 
riting b tudents and those recent! 


; ialified 








NOTICE 





Timetables 


Extra copies of the timetable given with 
the July issue of the Journal can be obtained 
from the Manager, priced 3d 





ANOUNCEMENTS 





Births 


ArTHuur.--On July 3, to Valeric (née Wad- 
man) and Dr. Bruce Arthur, at Ash 
bourne, a son Duncan Charles) 

Borrie.—On July 2, at Barnet, to Helen 
(née Chesney) and Dr. P. Borrie, a son 
(Richard) 

Bowen.-On July 30, at Saundersfoot, 
Pembs., to Rosemary (née Renshaw) and 
Dr. Cecil Bowen, M.C., a daughter, sister 
for Jane 


CANDID 
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FRIEDMAN.--On July 26 to Rosemary (née 
libber) and Dr. Dennis Friedman, a third 
daughter. 

Harris.—On July 22, at Farnborough 
Hospital, to Sonia and Dr. John Harris of 
Sevenoaks, a son (David). 

Mippieton.--On July 17, at Cambridge, to 
Pamela (née Mitchell) and the late Hugh 
Middleton, MA. MB. B.Chir., a 
daughter 

RAMSAY.—-On July 24 to Lillian (née Bate- 
man) and Raymond Ramsay, M.B.E., 
F.R.C.S., a son, brother for Jonathon 


Engagements 
ADAM-TRAVERS.-The engagement is an 


nounced between Dr. Robert Marshall 
Adam and Miss Valerie Patricia Travers. 


Deaths 


RicHaRDS.—On July 16 £4Dr David 
Richards of East Anglia, Cadoxton and 
Barry. Qualified 1922 

SLOANE.-On July 4 John Stretton Sloane, 
M.S., F.R.CS., of Leicester, aged 86 
Qualified 1893 
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THE WORK OF AN 


by Miss 


I HAVE been asked to try and describe what 
the functions of an almoner are at this 
hospital It is a difficult subject because the 
work of an almoner is wide and varied. But 
I think perhaps they can be summed up like 
this —it is the duty of an almoner to work 
with the medical and nursing staff in helping 
the patients with any personal and 
problems arising out of their illness 
Many patients when they first attend 
hospital are not really aware that 
Almoners’ Department exists. Unfortunately 


SOK ial 


an 


they may vaguely connect an almoner with 
iving and taking of money, a function 
which ceased when the National Health 
Servi was inaugurated, but they are often 
not aware that the Department exists purely 
for social work Ihe medical staff can do a 
great deal to help the Almoner by referring 
the patients they think are in need of help 
and we are very dependent on the medical 
staff for this 

Nearly all patients who are recommended 
to ye into hospital are seen by an 
Almoner Chis is quite important because 
there are many reasons why patients are ap 
prehensive about what may be a new and 
perhaps rather alarming experience Men 
are often worried about their work— whether 
the job will be left open for them, and if it 
is, whether they will receive their salaries 
while they are sick. Often a letter to an 
employer will put a patient’s mind at rest 
usually employers are very sympathetic over 
illness and it is very rare for a patient to 
lose his job merely because of hospital treat 
ment There are still many people who do 


and this 
espek ially 


their salaries while sick 
a big problem, 


not receive 


can present quite 

in cases of prolonged illness, and if the man 
is married with a_ family Sometimes 
patients say they will not come into 
hospital for this reason. ‘There are statu 
tory means for patients being able to get 
financial help besides National Health 


worked out on a means test, and 
it all if the financial need 
to be in acute 
cannot provide 


Insurance 
there is no reason 
for 

although 


anybody 
it 


yenuine, 


difficulties 


1s 


ae 


JOY 


QO 
ALMONER 
CROSS 
luxut livin There a ilso) many 
; lent Soctet wh willingly 
help wh req 1, and it is usually the 
almoner’s job to write in the first instance 
isking for a tal in Whatever way it 1s 
needed Ihe main worry as far as married 
women af ncerned is th ul ¥ theu 
husband and children If ther ire grand 
parents or other relations they usually rally 
round and look after the family But there 
il imfa nent vhich in b mad 
through the Children’s Officer for children 
> b rdnutt { Nurse if th it it 
yunpletely w it relation 
Very often pi that th r 
i WO - ! ! Hut a I irt of 
the patient’s apy lension about n int 
hospital \ leal can | n rea 
iil th pat Sometin tuk i 
| lime t the root of a patient 
pr yblem ind i! ! lan part f in 
ilmon job { ten often for a lor 
tim Many m r problem 1] me out 
“eo patie n bring himself to say 
vhat the real pr lem the moment 
So man ple al iffering from illnes 
which uld la ly | ured if th lid not 
ha il problems to ibout, and it 
is our duty to help them prob 
lem if 1 Wit ur po | » Som 
tim this is not to d In fact it can 
b my pd if n t | [ i 
not always be per ided they can do a 
great deal to help then | It icuriou 
tought but n if nel - 
think that doctor buy ind hap 
ilmoner in | n nd 
worrie Ol { n" tal They onl 
have to ment | ind al 
hou in be found, th | yb th 
mpletely und ] n f fact 
il] their wort I ! ! at on 
Although it juite | ible f hody 
to do tl m itly relieved 
f m h problems | the mere fact 
of vin ilked ab } If. however 
they ar f 1] f themsel ind 
their problem ! 1] i th are 
never { | ! tally well 
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patients’ ability 

I maimtenan 
While mp hat probably why so 
many people ‘ct the almoner with 
the finan hy ital treatment In 
point © { we very little to do with 
money un A : rned with getting 
itients through 
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ihe patient 
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houwld | irrang i ot an automat 
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part of treatment and sometimes patients can 


have adequate care at home when they leave 
hospital. But there are also many whose 
hospital treatment could be wasted if it were 
not possible to send them to a Convalescent 
Home Each case must be gone into 
individually, and if arrangements are made, 
then care should be taken to see that the 
patient is sent to the right Home for his 
medical and temperamental need It is 
sometimes necessary after a long period of 
hospital treatment, either for medical ot 
surgical reasons, for patients to be sent to a 
Rehabilitation Centre where they are 
gradually restored to a normal outlook and 
perhaps prepared or trained for work, thus 
making them useful members of society 
again. A great deal has been done in this 
resepet recently and even if patients are 
unfit to return to their former job, if they are 
willing and co-operative it is usually possible 
to find some type of work for them 


We also have our clientele of Common 
Lodging House dwellers who call hoping for 
some clothes or assistance from the Samari 
tan Fund. At the same time they make use 
if the warmth and out-of-date magazines in 
the department. News travels quickly in the 
Lodging Houses, and so does news between 
different Almoners’ Departments! There is 
a central list of people who do go to various 
hospitals getting what they can—we have all 
been taken in at some time When it 1s 
known, they are fairly firmly dealt with, and 
they are certainly not encouraged to come 
again. But there are also those people whom 
we know well, and even if they are vaguely 
hoping for some “ under the counter” help 
I think we should miss them if they ceased 
to come 


Many people pass through an Almoner’s 
Department and we often hear some rather 
Sometimes we 
wonder how people manage to carry on, and 
it is amazing how so many of these people 
who have had so much to put up with 
remain cheerful and unembittered by it all 
Many of our patients are still the cockney 
type for whom we all have a great affection 
While we are often able to help them tn their 
problems it must be admitted that we our 
selves can learn much from their ston 
philosophy 

As I have ilready said so ial work covers 
a wide field, and it is sometimes thought 
these days that the National Health Service 
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Next year for your fairing I'll give you a better 
Here’s first Mr. Punch with a hunch on his back, 
And Joan's and chin which a filbert will 
crack, 

On the Salt Box see Andrew playing a tune, 
Here the Clown’s fed pap with ladle for spoon 
Here’s a lady that goes full swing on the wire, 
Here’s a fellow that says he can dine upon fire, 


nose 


Here’s a tumbler that shows all manner of 
postures, 

And Billingsgate Bess crying whol’'l buy my 
oysters? 

Here's a Comedy King that can bluster and 


swagger 
And a Tragedy Queen with poison and dagger 
Here's the Manager going to cut Bepo’s head off 
Here’s the Great Trojan Horse which some folks 
have read of 





ind pynte a galon of the best a for 1j4 (2d.) ptel 
! jd (id.) quarte for ot ($d.) a pynte for q 
id.) upon pein that woll fall the rf 
Also that no man sell no brede but yef it kepe 
ASSI7 ind that it be good holsom and seson 
a! Por mans body upon fT n that woll fal 
! eo} 
A hat man cook, piebaker nor huxter sell 
put t ile any man bu f it be good 
ible f mannes bod ipon pein that woll 
! of 
A that man t but with trew 
weight ind mesu! f d accordyng to the 
Statut th f made upon pein that woll fall 
' ek 
\ that what pson f ne find then 
‘ d or wringed | nat r p'sone in thi 
la that they come wyt! / ry ntes befor th 
St. Bartholomew 
from the 
Styward in their faire assigned for to hear and 
d nis p ind they shall minister to all p lies 
justic iccordyng to the lawes of our said sov’ayn 
lord the Kyr and the custom of the Citee 
Also that 1 man take upon him to make any 
man of arrest attachment somons or execucon 
within the precinct of this fayre, but it be doon 
by officers of this Citee therto assigned upon peyn 
that woll fall y’of 
Printed for Richard Harper at the * Bible and 
Harp Smithfield 1641 
Another small book that relates the go 
ings on at the Fair is a small child’s *‘ The 
Pretty ABC,’ which gives * A Description of 


Bartholomew Fair and the funny folk there ’ 
ind is dated about 1810 

Here's fun from the Far 
there 

While you sit by the fire idle in your armchair, 

If you read this book through without missing a 


letter 


You may see what was 


“air Circa 1830 


painting by George Scherf in College Hall 


Here's 


table 


a coach without horses that goes round the 


And a dog that to tell all his letters is able, 
Here’s a lady that beats up the Grenadier’s march, 
And a monkey feeding a Kitten with Starch 
Here's a Linnet discharges a cannon in rage, 
And another with Milk Pails hops over the stage 
Here's a cow with two heads and with both she 
can cat 
Here’s the Orang Otang that walks on two feet 
Here's Slight of Hand and Tricks with cards, 
And a man from his mouth pulling ribbons by 
yards, 
The lion from the Tower, the king of the wood, 
The pelican feeding her young with her blood 
Here's the Roundabout boys see how swiftly it 
g0es, 
Here's one without arms at work with her toes, 
Here's a fine Royal Tiger just come from Bengal 
Here's Smoking hot Sausages and now you've seen 
all 
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ON JUNE 20th Dr. G. K. Hodgkin, a family 
doctor in single-handed practice in Redcar, 
Yorkshire, gave a lecture to final-year stu- 
dents After showing diagrams illustrating 
the differences between the material seen in 
hospital and that seen in general practice, he 
pointed out that the initial handicap of in- 
experience is aggravated by the fact that 
senior partners, rather suspicious of the new 
comer’s more recent hospital training, expect 
him to see large numbers of patients without 
much help. Moreover, in his new sphere, he 
is answerable, not to his old chief, but only 
to the patient, and his sole critic must be 
himself. The object of his lecture, he said, 
was to stress the two habits of mind which 
had helped him most in the constant 
struggle to develop and maintain satisfactory 
and satisfying methods and standards, and 
to prevent their deterioration 


First, to think at every stage in terms of 
diagnosis and alternative diagnoses and to 
check them Age,’ “Teething” and * the 
Change’ are not diagnoses, and merely 
reduce the diagnostic field. The principles 
of diagnosis in hospital and in general 
practice are exactly the same, and in the 
matter of adapting hospital methods to family 
practice and of making the best use of time, 
an efficient appointments system helps 
cnormously. He advised two appointments 
‘very fifteen minutes for one hour before 
surgery Seeing patients before and not 
after surgeries means that * appointments.’ 
do not jump a queue of people waiting, and 


it avoids “surgery” dragging on About 
60%, of all patients are seen by appointment, 
ind only one in seven fails to turn up or Js 


late. In taking a history it must be remem 
bered that patients are often shy and that 
leading questions are necessary ; systematic 
enquiry into weight, appetite, bowels and 
periods must not be omitted. Patients must 
feel free to talk ; they cannot know which 
parts of their story are important, and any 
impression of hurry or lack of interest forces 
them to choose what they guess may be rele- 
vant, so that essential information may be 
withheld [hey are not good at giving 
histories and it 1s rare to find a patient able 
to sum up a history in a few concise words, 
like the booking-oflice clerk who said simply 
that she ‘ got dizzy spells in the busy spells ’ 
Examination is doubly important for it 


303 


unearths further information to check the 
diagnosis and it gives the patient confidence 
in the doctor It is impossible to do good 
work without at least one, preferably two, 
sound-proof examination rooms ‘From 
the history you assess the patient and his 
disease, but from your examination § the 
patient assesses you’ 


Secondly, to assess every contact with a 
patient in terms of the help piven at that 
contact, The simple question, * What have 
I done to: help het 


makes you humble 


towards your problems and human towards 
your patients. It makes you more practical, 
more prepared to deal with the problems 
you find and less disappointed when you 
discover that th often differ so greatly 


from those in hospital It is useless to tell 


I 
an old lady, living on her own, with mild 


congestive failure, to rest in bed She 
simply cannot do it, unless you show het 
how You must be prepared to see rela 


I I 


tives and neighbours, explain the position 
and get their help. The aid of the district 
nurse or home help service must be invoked 
Phe importance of wasting energy in going 
upstairs must be explained to her and hei 
bed brought downstairs ; even when this ts 
done you must make sure that she’s not 
“nipping” up to a first floor bathroom or 


lavatory If you don't organise thines, no 
one will This leads you inevitably to see 
disease and medicine from the patient's 
point of view rh two principles — the 
constant revision of diagnosis and the con 
stant endeavour to help the patient in every 
way will of themselves lead to good medi 
cine 

Dr. Hodgkin concluded with some account 


ral Practice. Th 


ilist and should 


of the potentialit of Gen 
family doctor is not a sp 


not try to think in specialist terms. Ther 
is no need for special equipment, such a x 
ray apparatus or an electrocardiograph, in 
order to do good work r individual 
research, successfully. Some of the prob 


lems. such as the effect of shift work on the 
family or the effect f medical suggestion 


on the public mind, ar o huge that they 
annot be ymprehended without years of 
study The new virus disea now being 
recognised give the family doctor fine oppor- 
tunities for observation and careful record 

] xt ™ el 
by Dr. G. 1 A nd at 
2° ! H ‘a 
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THE CITY 


404 
HOUSING IN 

May | begin by stating that the City Cor 
poration as a Local Authority administer 

r 1,000 flats and houses in various part 
f | lon. That may sound extraordinary 
it when one realises the tremendous cost 
f land within the City it does not seem 
irprising that the Corporation has extended 


its housing boundaries, and has acquired 
land for housing in Camberwell, Lambeth 
Shoreditch, Finsbury, Stepney, Islington as 

ll as in the City, and at the present tim 

nuilding an attractive housing estate in 
Sydenham as well as the rather more talked 
thout scheme in Golden Lane, of which only 
i very small part is in the City 


Many at Bart's may have applied for 


i mmodation in certain areas only to be 
ld that unless they had a residential 
jualification, — the vel not eligible for 


on the Housing Register. Thesx 
ll] appreciate that neither people who lost 
them hom by enemy action in the City, nor 


t ns and daughters of families living in 
City and wishing to set up homes of 
their own uld be accepted for housing 1n 
other than the City 

| Corporation realised these difficultie 
mad " conscious that Housing and 
W vent hand in hand \ complete 
vd of housing conditions was made and 

{ true to say that at first this 
" nted tenant it jually true to 


say that very quickly tenants of City proper 


{ i ited that this survey of condi 
to ind need was for their benefit 
ull ratel 
h lition of me of the properti 
i { still 


dreadful —repairs, redecora 
tion ind f cour reconstruction had all 
been impossible during the war years. It 
av be difficult to imagine that within the 


Square Mile of the City there exists a block 
f dwelling mtumnime mor than SOO 
tenants which was built in 1865. Here thi 
iT lore fami! on re | h las ling share 
ommunal kitchens and toilets -there 1s n 
hot water system, and no electric power and 


of cour: no lift. It may be asked can such 
onditions be tolerated, but I assure you that 
n this dwelling there is much give and take 


ind much good  neighbourliness — more 
possibly than exists in many properties 
where conditions are modern and up-to-date, 
and where every amenity is at hand. Why 
ire such conditions tolerated? One of the 
answers is, | am sure, that the tenants realise 
that the Corporation can only improve con- 
ditions or rehouse those who wish to leave 
this property as new accommodation be 
comes available, and during the interim 
period the tenants also appreciate that every- 
thing possible is done for their comfort and 
welfare. For the over 60’s a Club has been 
provided where they can and do meet daily, 
and where they can enjoy a midday meal at 
a reasonable cost, where they have enter- 
tainments provided, but where too they 
provide entertainment for themselves, and 
for many visitors who come especially to see 
and hear these elderly people dance and sing 

These and other facilities are extended to 
the 250 over 60's living in the tenement 
buildings and for the 1,000 other over 60's 
for whom the Corporation, as a Housing 
Authority, has a responsibility, even though 
they may live in any of the districts to which 
1 have already referred 

Although I do not wish to dwell on the 
Welfare work being carried out for the over 
60's I think, that as I have mentioned the 
City’s old property it is only fair that I 
should tell you of one rather special block of 


Mrs. Rita Cohen, M.B.E., F.W.1. 


Mrs. Cohen has been actively engaged in wel 
fa work sin 1939, when she was appointed 
Ambulance Station Officer in the City of London 
In 1941 she became Hon. Welfare Officer to the 
City Defence Services | 

comfort of the thousands that slept nightly in 


peing responsible also for 


At the end of the war Mrs. ¢ ohen was invited to 
ie staff of the City Corporation as Hon. We 
Otlicer Sin then she has organised the 


bare 
ra of the elderly people n the City She 
ponsib f ill the welfare problems received 


the Lord Mayor 
Anart from her work for the City Corporation 
s County Welfare Officer of the Cit 


Mrs. Cohen 

London Branch of the British Red Cross and 
» member of a number of committees dealing witt 
he « f old peopl 
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flats which was built by the City Parochial which was used to a very limited extent by 
Foundation as an experiment in the housing them owing to the care and attention they 
of the elderly, and which has now been received from the Resident Matron and her 
acquired by the Corporation of the City Assistant. Many may be aware that vacant 

In this block are single flats on the ground beds in this Sick Bay have been made avail- 
floor for elderly persons living alone, and able to St. Bartholomew's Hospital for the 


a, 
; 44 Fi thepgere 
—- ~~ Fy Seen 4 


ue 
Ss. > 
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ao 
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The Golden Lane Scheme : Flats in Construction 


double flats for two elderly persons. There past two years, during which time the City 
ire family flats on the two floors above. The ha iccepted 160) patients for varying 
flats have every conceivable convenience, periods 
they are centrally heated and there is con By caring for the over 60’s in and of the 
stant hot water. In addition to the flats there City, the Corporation is also carrying out 
is an Administration Block which contains a welfare for their younger residents who in 
beautifully equipped dining room where the the past have all too often had to bear the 
elderly residents of the flats have a daily full responsibility of looking after elderly 
midday meal, the cost of which is included relatives under very difficult circumstances 
the rent, and a Sick Bay which was built This help that the City has been able to 


as an adjunct to the old people’s flats but provide has encouraged families to shve 





their problems and 


provides a_ Resident 

of its Estat and there 
ure that repairs are quickly 
hat all complaints are more 
and dealt with more 
sited regularly 

maintain 

Those 

factory are 

and it 1s very 

produced good 


d that the housing needs of all for 

Corporation has a responsibility 

met within the next two or three 

lt is hoped to provide flatlets for 

ind for other single persons 

imilar jobs and it may also 

to include facilities such as a 

lining room and _ recreational 

such a group Ihe general 

ilities, which are provided in 

will be available for young 

the City 1s anxious to assist 

yvours to commence then 

; in homes of their own ; suitable 

for families with play space 

children of all ages, and more 

lation for elderly persons with all 
ifeguards are planned 


‘ramme will, I hope help to 
harmonious relationship which 
between the Corporation and 
vho, although they may not be 
d with their present con 


main, appreciate that the 

Department is deeply 

well-being of those 

d in Corporation property, and 

with those whose names 
using Lust 

not appeared to be too 

City’s Housing and 

full well that 

would-be 

thods, by 

tenants 

\ illoca 

Those who do not 

iturally criticise 

icture by setting 

ns from whom 


applications as 
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(a) Tenants of Corporation flats re- 
quiring transfer 
(b) Other families inadequately housed 
in the City of London or in flats 
administered by the Corporation as 
a Local Authority 
Having a claim by virtue of pre- 
vious residence to be housed in the 
City and no justifiable claim on any 
other Housing Authority within the 
London area 
Being at present inadequately 
housed, having taken up employ- 
ment in the City and having no 
qualification for inclusion on the 
housing register of any local 
Authority within the London area 
Employed within the City under 
circumstances such as to cause 
unavoidable hardship in travelling 
from their present place of resi- 
dence to their employment 
All persons are visited prior to an offer of 
iccommodation being made to ensure as far 
as possible that people are housed with 
others who have similar standards of be- 
haviour 


FOOTNOTE 


Since the above article was written the number ol 
ipplications for housing in the City has increased 
There was a danger of the list growing beyond 
the capacity ol the Corporation's 
accommodation The following letter is now 
being sent to all applicants 
Dear Sir 

With reference to your enquiry regarding 


iva ible 


housing accomodation, | am direted to inform you 
that applications can only be accepted from 
cople in the following categories 
1. (a) Tenants of Corporation flats requirin; 
fransfer 
(hb) Other families inadequately housed in 
the Citv of London or in flats admin 
istered hy the Corporation as a local 
authority 
Having a claim by virue of previou 
residence to be housed in the City and 
no justifiadl claim on any other 
housine authority within the London 
area 
The number of applications for accommodation 
om those workine in the City is as many as the 
‘ rporation is likel to be able to house on the 
estates under construction or projected and further 
applications from those whose qualification is 
we inw in the Cit are not being acce pted 
The Corporation has under consideration the 


on of non-subsidised flats in the City 


Your enquiry has been filed for future reference 
a further accommodation, either subsidised o1 


on-subsidised, should become available 
Yours faithfully 
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HOSPITALS DOWN UNDER 


IIs 1S an attempt to let others get a glimpse 
of the hospitals that I was able to visit in 
Australia and New Zealand during a cruise 
* Showing the Flag’ in 1955 
trip I learnt, among other 
things, that in Australia there are three 
hospital ; Public, where the 
‘nt goes into the general ward under the 
ire of a consultant, but may not see very 
much of him ; /ntermediate, where the beds 
are in small wards, and the patient must be 
treated by a specialist, though of course it 1s 
the resident who keeps him alive after his 
operation; Private, where he gets the best of 
everything, and pays through the nose for it 
There are Repatriation Hospitals in each 
State, classed as intermediate hospitals, 
maintained by the Federal government, for 
ex-servicemen and their dependants To 
qualify for admission to these hospitals the 
illness has to be caused or aggravated by 
war service. If a man has served out of 
Australia the benefits are greater. The re- 
turned servicemen get very generous treat 
ment as far as pensions go, consequently it 
often an uphill fight trying to improve 
their health; like 
have far too much to 
pension for life In the Repatriation 
Hospital that I visited treatment for rela- 
tives seemed to be mostly for tuberculosis, 
but practically anything was covered for war 
eir children. In spite of the 
tions on the intake they get a fair 
amount of emergency surgery, and many of 
the common medical diseases of old age, 
such as coronaries in Boer War veterans, 
an hardly be blamed on the patient's 
service. The onus of proof that the disease 
is not due to the man’s service is on the doc- 
tor. I have never understood why, if all 
treatment has to be done by specialists, the 
emergency surgery, 
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while an anaesthetist has to be 
here is often a long delay befor 
thetist arrives at the hospital, especially at 
weekends. It may be will 
take the position of resident anaesthetist, but 
I believe there is no such position on the 
staff. Jobs in these hospitals are not very 
popular, and are often held by who 
have been qualified for five or six years. To 
compensate for their lack of chances of 
getting to know the right people, they are 
paid more than most Australian House 
men. Which is considerably than the 
National Health Service pays 


he first hospital that I visited in Austra 
lia was in Melbourne Ihe Royal Marine 
Band were to give 4 concert at the Heidle 
burg Repatriation Hospital, and the girl 
friend, on this trip we had a girl in every 
port, worked there as an occupational 
therapist. So I went out with the band, 
sharing the bus with the musical instruments 
and the bandsmen in their best blue uni 
forms. The first sight of the hospital was 
most impressive, a modern brick building 
with green lawns and trees in flower in front 
while a cloudless sky of the purest azure 
completed the picture. Spoiling the for 
ground was a barbed wire fence which ran 
round the hospital. When we got out of th 
bus we were told that the band was « xpected 
to march through the grounds to the concert 
Unfortunately the band had only their 
instruments with th limbing 
up again, we drove between the wooden 
bungalow wards to the back lawns of the 
main block There the band played to th 
up patients, while | went round the hospital 


The first thing 


called in 
the anaes 


because no one 


men 


more 


site 


concert m, so 


that struck me was the 
magnificence of the ofh and acute ward 
blocks They were four high, the 
X-ray department on the ground floor, with 
the wards above, and then in front of the 
wards were the offices, the theatres, the 
blood transfusion serv ind the depart 
ment of pathology The plan of the build 
was that of an H on its side, with the 
arms shorter than the lower Ihe 
divided by glass walls into 


stories 


ings 
upper 
wards were large 





much more 

There was 

‘nts in the 

) ] vard Ih 

width of the build 

quare, and had 

Sister's desk was 

| wridor which turned all th 

into one ward, and she could se 

nothing of most her paticnts from it 
Round th uped the kitchen 
ind the sister's offt 

ibout SO patient Behind 

k building, which ts a 

of windows 
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p one's fe 

quarters 

added to cop 

had never beer 
he outside th 
fall down wit 

inside they were 
mn they gay in 

rowded than any 


suffered from Ul fact that 
. 1 without a surgeon 


‘ rubbing up nad to bh d me 
| ind th theatre 
niall ther way for 
portabl X-ray 
blood transfusion 
endent of 
their own 

block stocks 

very similar 

only to b 
is told that 

them The 

hamber set in the 
bottle was pierced 
wen 

Th 
it Was 
that it had to 
ontrol it while 

rubber dia 


which 1s 
ommonwealth govern 
or their dependants 

i House-physician are 
other doctors in 

small compared 


» ptembs r 195% 


I 17 which has 1,600 
beds, some 600 of *notin use. The 
nursing is done by nurses almost en 
lurely ; there being on'y about twenty student 


nurses 


rd studios, which 
ire used for recording patients’ voices as well 


I was shown their re 


is for playing popular music for the patients 
ntertainment. I heard a couple of really 
interesting record > voices of myxoe 
dematous patients before and after treat 
ment 


In Sydney one of the artificers was crushed 
between a four inch gun turret and the sidk 
of the ship. He was very severely shocked 
ind had a broken clavicle, and three broken 
ribs. As he was being lowered on a stretcher 
by the crane, an ambulance, one of th 
American two stretcher ty irrived with 
the siren screaming and the ty squealing 

n louder than the eC thei protests al 
the speed at which the r was cornering 
Ambulance drivers the world over seem to 
lrive faster than n We left the ship 
vith a jerk, and n itely started a fast 
right hand turn, which almost slid th 
itient off his stretcher onto my lap. This 

of treatment for the whole journey did 
Luckily the Sydney Hospital 
was not more than two miles awa It is the 
oldest hospital in Australia, and unfortun 
ately looks it 


Ihe casualty department is new and well 
lid out, but th vards are definitely old 
The English hosnital that the long, bleak, 
high wards reminded me of was the Whit 
tington Hospital in Highgate But the 

juipment is modern. Here I did not talk as 
is much about the hospital as I did about 
my patient. I discovered that it is a teach 
ing hospital, and that everyone on the junior 
taff is resident. I was surprised once when 
I went up to see my patient at about 3.30 to 
he told that the houseman had most of the 
ifternoon off, almos very day too, and 


vould be back about 5.30 


From Australia we crossed the Tasman 
“a to New Zealand which we visited be 
tween calling at Melbourne and Sydney. In 
New Zealand the Health part of the Social 
Security allows the government to pay 
neral practitioners in three ways. On a 
ilary in the spe jal areas, which are mostly 
populated by Maoris The Repayment 


system, where the patient when he produces 


! 


h m no good 
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the doctor’s receipt at the Post Office can 
get 7s. 6d. back for each visit The 
Schedule system, where the doctor puts 
down the name and address of everyone he 
sees On a special form, which he forwards 
to the Health department at regular 
intervals. He is paid for each patient seen 
Phere is a 3s. 6d. fee for a small service such 
as an injection, and the standard fee is 
Js. 6d Phe doctor enters the fee he ts 
claiming on the form. I am told that the 
better doctors work the repayment system 


In Dunedin I sent a patient to the Dune- 
din General Hospital because, after three 
days of high fever, he was unable to move 
his legs on the afternoon of the day that we 
arrived in Dunedin. He had some power in 
the muscles of his legs, but the pain in his 
hips prevented him bending his legs much, 
ind he was quite unable to lift his heels 
from the bed. A tentative diagnosis of polio- 
mycltitis was made, and he was sent to 
ospital After a lumbar puncture that 
diagnosis was discarded, and eventually he 
vas diagnosed on discharge as Anaphyllac 
toid purpura. He got well in a fortnight and 
is in fine form now. I did not see right over 
this hospital but I spent a lot of time talk- 
ing to the R.M.O. and I saw a bit of the 
hospital. The wards are of the traditional 
pattern; the ward that my patient was in 

ing one of the ones dating from the last 

ntury. It was high and not very wide, with 
the siderooms and the Sister’s office at the 
entrance. As at Bart’s the sterilisers and 
sluices are at one end of the ward. They 
ire a rather better version of the wards in 
the Park Hospital at Hither Green rhe 
hospital is the teaching hospital of New 
Zealand It is part of the University of 
Otago, and is in fact the only hospital that 
teaches students in their earlier years of 
medicine. The others teach final year stu- 
lents who have been farmed out to see a 
larger amount of clinical material than is 
ivailable in Dunedin 


The staffing of the hospital is on the same 
nes as we have at Bart’s with two resident 
Che nursing is mostly done 
by student nurses. The hospital has about 
300 beds and is run by a committee of man- 
igers who receive a specific sum of money 
for each inpatient day, about 30s. I believe, 
from the government, which can be spent as 
There is a system of government 


they like 
nts for new building This system of 


lor registrars 
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providing the money makes it a financial 
advantage to have a small Outpatient 
department as there is no money provided 
for Outpatient attendances 
told that there were plans afoot to enlarge 
the Outpatient department 


However | was 


Ihe preclinical school is well sited just 
across the road from the hospital. While | 
was there they were letting the public see 
how their money had been spent; and the 
medical school was thrown open to visitors 
the afternoon was for invited guests, and 
the evening for the hoi poloi. I was very 
impressed with the buildings and with the 
demonstrations There were lots of 
machines that I had never seen in my student 
days, perhaps for want of looking, and there 
was someone standing by them all to 
explain in simple phrases what they did. The 
calmness of the student sitting contracting his 
vasti, while a couple of needles inserted in 
the muscles took off the action potentials 
to a cathode ray screen for the multitude to 
gape at was admirable. I have listened to 
the amplified noises produced by needles in 
the forearm of a professor of physiology at 
one of our ancient universities. The set up 
is more like Cambridge in more modern 
buildings than like Bart’s. There seemed to 
be a large staff, for the microbiologists sent 
off a field research unit each year to the 
Pacific Islands 


In Wellington I took a sailor who had had 
i haematemesis to hospital the night befor 
we sailed I went in tl imbulance with 
him It was a large American car, which 
had a two berth ambulan body I here 
was only the driver in it, so y are presum 
ably more economical it the big Duimlers 
that the L.C.C. use, but n is comfortable 
Here the St. John’s Ambulan service Was 
free, while in Dunedin we had to pay, and in 
Sydney as far as I remember the ambulan 
were free. anyway nobody sent us a bill I 
saw little of the Wellington General Hospital 
as it was late in the evening and I had been 
asked to a party at the ot end of the city 
I saw my patient safely into the care of the 
idmitting doctor, a lady House physician in 
her late thirties, and on his way to the ward 
1 left The arrangements for receiving 
asualties from ambulances are good. They 
are taken from the ambulance straight on 
to a trolley, and then wheeled into a lift and 
taken up to the casualty department. This 
hospital is built on a 


! 


is possible because tl 
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slope, and the ambulances go into the base- 
ment. The casualty department, which was 
very well equipped, is up some steps above 
road level. The patient was lifted onto the 
stretcher before being put in the ambulance, 
and when he is lifted off the stretcher it is 
into his bed 


Ihe prize goes to the Royal Newcastle 
Hospital in Newcastle, New South Wales. It 
is built on a small hill overlooking the beach, 
which curls round in a big halfmoon of 
golden sand and breakers just below it. The 
hospital secretary came on board the first 
day we were in and seeing my red stripe 
offered to have me shown round the hospital, 
which offer | very happily accepted. The 
hospital buildings are roughly Y shaped 
Ihe two parallel blocks were the original 
hospital, which has recently had a Y shaped 
new block built on the seaward side. Not 
ill the wards were in use at the time of my 
visit, something to do with the shortage of 
The new block 
is six stories high, each floor with a balcony 
ill the way round. Across the road there 
are the Outpatient department and the 
Nurses’ Home. The wards are mostly four 
bedded in the new block and larger in the 
old block They cater for all three classes 
of patient. One floor of the new wing ts 
theatres, in pairs with a preparation room 
between, and an anaesthetic room across the 
corridor, Everything that has to be sterilised 
and can stand autoclaving is sterilised in a 
central sterilising department. Dry sterilised 
operation packs are issued to the theatres as 
required Ihe old theatres still used the 
boiling of instruments in water for sterilisa- 
tion as the central department was not yet 
large enough to cope with the full volume of 
work, but it was due to be enlarged. There 
are floors devoted to maternity, § to 
gynaccology, to orthopaedics, to surgery and 
to medicine, and some beds for various other 
specialisations. The hospital has about three 
hundred and fifty beds. One very good idea 
is the fairly small, but very comfortable, 
lecture theatre for the doctors to have their 
meetings in, with a projection room for films 
Here are held the local medical meetings, 
weekly clinico - pathological conferences, 
nurses lectures and staff meetings 


accommodation for nurses 


Ihe Outpatient department, though small 
in relation to the population that it serves, 
is just what the journals say it should be 
Clean, light, cheery and pleasant to work in 
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There are two examination cubicles, each 
with two doors, to each consulting room. 
[he couches are comfortable and the lights 
well placed. From the provision of footrests 
at the end of the couches in the Women’s 
department, I presumed that they did not use 
the left lateral position much. The walls are 
painted gay colours and the chairs in the 
wailing rooms are comfortable. At the top 
of the building is the pathology department, 
which is rapidly growing too big for its space. 


Ihe hospital is State, not Federal, aided. 
It has a high reputation with those graduai- 
ing from Sydney Ihe training offered, 
lasting for three years, is possibly the most 
comprehensive in Australia. There are 
rotating internships, spending two months 
on various subjects during the first year, and 
longer periods in the other two, so acquiring 
something about everything in the hospital 
It seemed that they spent at least six months 
on medicine, surgery, midwifery and 
gynaecology, and the other eighteen months 
were split between orthopaedics, anaesthetics, 
eyes, E.N.T., urology, children, casualty and 
pathology. (I may have got this a bit wrong, 
as | have to remember what I was told while 
drinking whisky with three of the residents 
after showing them round the New- 
castle’s Sick Bay. I had had no supper 
and a very beery day sailing. So I may well 
have missed the point once or twice.) In 
some ways it is better than the English system 
of six month House jobs at different 
hospitals, but insofar as continuity in one 
job counts the English system has the 
advantage. When their three years are up 
they can take registrar posts in the hospital 
for another three years, and when that is 
over, and they have a higher degree, they 
are eligible for consideration for election to 
the honorary staff. Most of the residents are 
however preparing for General Practice. To 
get on the House at the Royal Newcastle it 
is almost a must to have been selected for a 
House job at a Sydney teaching hospital and 
to have turned it down in the hope of getting 
in at the Royal Newcastle. It says something 
for a hospital in the provinces if the cream 
of the recently graduated try to get their first 
jobs there rather than at their own teaching 
hospitals. The whole set up was very im- 
pressive. It showed what can be done on a 
medium sized budget by a director with an 
eye for economy, and the prevention of 
waste. 
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INTERNATIONAL CONGRESS OF GASTROENTEROLOGY 


FOR THIS MEETING of distinguished medical 
men (which included members from Europe, 
North Africa, the New World and the Far 
Fast), and their mothers, brothers, cousins, 
wives, etc., a number of interpreters were 
required. These, together with the demure 
members of the Ladies’ Committee, smoothed 
over barriers caused by irregularities of 
speech——as far as was possible. On a few 
occasions this seemed far from possible ; 
especially when our cousins from warmer 
climes were trying to work out between them- 
selves (probably a large and exceedingly 
loquacious group) the Cook’s man and our- 


Clive Charlton 


explains a point. 


selves, just how many wanted tickets for the 
social outing on the River 

Most of the interpreters came from 
London teaching hospitals. Bart’s provided 
four Francis Boston, Clive Charlton, 
Roger White and Michael Woolrych 
Between the four of us we reckoned to be 
able to cope with visitors from Spain, 
France, Denmark, Sweden and Norway 

Many of the lectures were so succinctly 
expressed that even we could readily follow 
and assimilate them. If bored one could 
always amuse oneself by turning the dial on 
one’s headphone set and tuning in to rapid 


babbling noises in languages more or less 
(or not all) understood Iwo professional 
simultaneous translation interpreters were 
lectures for each of the 


Spanish, French, German and 


provided in 
languages 
English 

Our real pla however, was in the 
Reception Hall, and on Social Investigations 
The latter included a dietetic discussion on 
Henry VIII's armour in the Tower, and 
summaries, in French, at Windsor Castle of 
what the guide said in best Windsor for 
the benefit of those who understood French 
better than Windsor 


Our last night was crowned by a visit to 
the Royal On ra Hou Covent Garden, to 
see Smetana’s *‘ The Bartered Bride’ Phis 
we enjoyed very much, and likewise the 
hampagne buffet provided afterwards, when 
conversation and hampagne sparkled 
qually 


We should like 1 xpress our gratitude 
to the Organiser 
so many of the functions of the Congress 
and for providing us with such a fine oppor 
tunity for meeting many interesting people 


inviling us to jom tn 


'.M.B 
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AN UNUSUAL CASE OF ADDISON’S DESEASE 


by N.C. ROLES 


ADDISON, in his original article published in 
1855, stated that the presenting symptoms 
and signs were ‘anaemia, general languor 
and debility, remarkable feebleness of the 
heart’s action, irritability of the stomach, and 
1 pr liar change in the colour of the skin.’ 
If we add to these loss of weight and a low 
blood pressure, we complete the classical pic 
ture of the disease Thorn, Dorrance and 
Day (1942) found the presenting symptoms tn 
158 cases to be weakness and fatiguability in 
ill, pigmentation in 94 and anorexia in 
y| 

Ihe following case of Addison’s disease is 
interesting from its unusual mode of presen- 
tation. An Oxford undergraduate, aged 21, 
ime to this Hospital on January Ist com- 
plaining of fainting attacks. For four months 
he had had symptoms of occa- 
sional loss of appetite, nausea and vomiting 
and a dull intermittent ache in the right upper 
quadrant of the abdomen which was unre- 
lated to food. These attacks did not worry 
him unduly and his doctor thought that they 
might be due to overwork. However, his 
symptoms had increased in severity and he 
began to have attacks of weakness and feel- 
ny faint and he was admitted to a surgical 
ward for investigation. On examination he 
vas thin and pale and weighed 8& st. 12 Ibs., 
but the only abnormal finding was a low 
blood pressure of 90/50 mm. Hg. He was 
noticed to have continuous movements of his 
fia hands and feet, which were thought 
might be choreic in origin. His heart, lungs 


previously 


ind abdomen were normal 

Results of clinical investigations on admis 

yn Hb. 88%, R.B.C count 4,970,009 
per umm. and W.B4 count 8,000 per 
umm. with a differential count of 40°%, poly 
morphs lymphocytes, 3 monocytes 
ind | cosimophils 

\ barium meal and chest X-ray revealed 
no other abnormalities than a rather small 
heart, but the patient fainted twice during 
th se procedure : 

In view of his increasing weakness and 
fainting attacks he was transferred to a 
medical ward for further investigation A 
fractional test-meal and liver-function tests 


were all normal 


The movements of his face and hands 
were very marked at this time. They were 
frequent, involuntary and purposeless move- 
ments of his facial and neck muscles and of 
those of his arms, hands and feet In the 
face, they were not bilateral and at no time 
were seen such coordinated movements as 
protrusion of the tongue, blinking or rolling 
of the eyes. The head was continually 
moving in short jerks as the neck muscles 
contracted, and this was especially marked 
when the patient was engaged in conversa- 
tion. The movements in the arms and hands 
never consisted of more than rapid muscular 
contractions, involving individual muscles 
rather than muscle groups. The movements 
as far as could be ascertained, ceased at 
night. 


Further clinical investigations, however, 
were now undertaken: —Hb. 110 serum 
sodium 280 mgm.%, serum potassium 23.5 
mgm. %,, a fasting blood sugar of 94 mgm 
and an E.S.R. of 6mm. in | hour 


In view of these laboratory findings and 
physical signs, a diagnosis of Addison’s 
Disease was made and further tests were done 
to confirm this. The Water Dilution Test 
was carried out: the volume of urine 
excreted from 10.30 p.m. to 8.30 a.m. was 
measured. 9 ml. of water per pound of bod, 
weight were administered before breakfast 
and the urine was collected and measured at 
9.30, 10.30, 11.30 a.m. and 12.30 p.m. Not 
one volume of any single day specimen ex 
ceeded the volume of urine excreted during 
the night. The Robinson, Power and Kepler 
Test was next performed Ihe volume of 
night urine was measured and the volume of 
the largest morning urine ; these were 305 ml 
and 100 ml. respectively. The serum chlor 
ides were 490 mem.‘ serum urea 54 
mgh.%, urine chlorides 515 mgm and the 
urine urea 232 mgm Applying this to 
the formula: 


largest morning 
Urine urea Blood Chlorides urine 
Blood urea Urine chlorides night urine 
the low value of 13.4 was obtained for the 


factor. The eosinophil count was 91 per 
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Investigation of his blood showed: 
rum sodium 290 mgm scrum potas- 
sium 2% mem serum chlorides 520 
mgm serum urea 30 mgm.% and serum 
alcium 9.1 mgm 

Ihe response to treatment was dramatic 
His blood pressure rose to 140/80 in four 
days and the general condition of the 
patient improved. His appetite quickly 
returned and he gained one stone in four 
weeks. The muscular twitchings subsided 
and finally ceased Within a fortnight the 
serum sodium had risen to 320 mgm.%, and 
the serum potassium fallen to 18 mgm.‘ 
Another chest X-ray showed a marked in- 
crease in the heart size. The condition of 
the patient continued to improve and he 
was transferred to Desoxycorton Trimethyl 
Acetate, given as ‘ Percortin’ in a dose of 
50 mgm. monthly. He was discharged on 
April 6th weighing 9st. 134lbs., with a blood 
pressure of 126/80, a serum sodium of 330 
mem and a serum potassium of 17 


mgm 
During the fourth week of treatment, the 
patient’s recovery was interrupted by a sharp 


attack of influenza. His temperature rose 
to 103°F, pulse to 105 per minute and res 
pirations to 26 per minute His blood 
pressure fell to 110/40 and in three days he 
lost 5 Ibs, in weight. This attack necessi- 
tated temporarily raising the dose of 
Cortisone to 25 mgm. t.d.s 

Fen days after his discharge, he was seen in 
Outpatients and it was noticed that the 
movements had returned His blood 
chemistry was:—sodium 315 mgm.%, 
potassium 20 mgm His dose of 
D.O.C.A. was increased to 75 mgm, monthly 
and when he came up a month later, he had 
no twitching and his blood chemistry was : 
sodium 320 mgm.%, ; potassium 17 mgm.%, 

he interesting feature of this case of 
Addison’s Disease is undoubtedly — the 
curious movements of the patient’s face and 
hands, These were eventually thought to be 
due to a high serum potassium, since they 
readily subsided once the course of D.O.C.A 
had been started and the serum potassium 
restored to its normal level 

A moderate rise in the potassium concen- 
tration lowers the threshold of all excitable 
tissues, by reducing the resting potential 
rhis means that the raised potassium level 
might exert its effect on any part of the 
motor unit, including the muscle fibres 
themselves, the neuro-muscular junctions, 
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the motor nerves, the anterior horn cells and 
the nerve cells higher up in the C.N.S. which 
facilitate the excitation of the muscles con- 
cerned. Jn vitro experiments have shown 
that it is unlikely that a concentration as 
low as 28 mgm.%, of potassium would pro 
duce spontaneous activity in the muscle 
fibres, at the neuromuscular junctions or in 
the fibres of the motor nerve, because it 
would be insufficient to lower their 
threshold of excitation enough. It is there- 
fore possible that the raised serum potassium 
exerts its effect through the nerve cells them- 
selves, by lowering their resting potential and 
thus lowering their threshold of excitation, 
for the conditions needed for a raised excit- 
ability to produce actu2’ activity are present 
in this instance 


Even a resting motorneurone is probably 
being bombarded continuously by impulses 
arising at both excitatory and_ inhibitory 
synaptic terminations on its surface. The 
motorneurone will not fire off impulses un- 
less the excitatory activity (tending to r~luce 
the membrane potential of the cell body) 
exceeds by a sufficient margin the inhibitory 
activity, which tends to maintain the mem- 
brane potential at a high level. Any other 
factor tending to reduce the membrane 
potential, such as a raised serum potassium, 
will tip the scales in favour of excitation and 
might allow activity which was normally 
subthreshold, to reach threshold and fire off 
impulses in the motor nerve fibres. The 
situation will, of course, be complicated be- 
cause the raised potassium will also tend to 
increase the activity of centres which tend to 
inhibit the motorneurones concerned, so 
that in any particular muscle the overall 
effect might be in either direction and there 
is no information from which one could say 
whether it was more likely that the excitatory 
or the inhibitory effects would predominate 
in a particular instance 

It is possible that an jncrease in serum 
potassium might lower the threshold of 
excitation of nerve cells in the body, result- 
ing in the striking muscular contractions 
observed in this patient 
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FOUNTAIN CLUB 
DITTIES 


R.B.P. writes: 


The Fountain Club was founded in 1919 
by a group of old Bart’s men, whose appetite 
for conviviality could not be appeased by the 
too infrequent, and too little selective oppor- 
tunities of meeting their friends and con- 
temporaries at Decennial Club dinners. The 
members meet for dinner in London once a 
month from October to June. Their numbers 
are limited to thirty-four town, and twenty 
country, members, with a rather smaller 
number from the Armed Services. The num- 
bers have been maintained by constant 
recruitment : some of the founders are still 
with us, while new members continue to join 
up to the present year 

The object of the Club is good fellowship, 
and all that is demanded of a member ts that 
he should be what Dr. Johnson described 
as “‘a clubbable man,” with an affection for 
and loyalty to the traditions that centre 
round the Fountain of our ancient Hospital 


THE SNIFTER 


SNIFTER, SNIFTER, sniffing round 
Like an eager questing hound, 
Sorting our tobacco out 

With discriminating snout, 

Is it true that you can tell 

Any mixture by the smell ? 

Can you genuinely spot 

What is good, and what is not? 
Is your naso-pharyngeal 
Sensitivity so real 

You can nose your way among 
Different kinds of camel’s dung, 
And distinguish in degree 

High grade snuff from coarse rappee ° 
Is the art of choosing snuff 
Simply a gigantic bluff, 

Or can one who’s never sniffed 
Hope to cultivate the gift ? 

At your birth what friendly fairies 
Gave you such perceptive nares, 
Made your turbinates so tough, 
When you pack them full of snuff, 
That with such apparent ease 
They resist the urge to sneeze, 


While with me such insufflation 
Leads to violent sternutation ? 
Since the Fountain Club began 
Only one distinguished man 

Has been deemed expert enough 
Every year to choose our snuff 
Other officers may change 

Into something rare and strange 
Masters go, and Clerk’s resign, 
Different people taste our wine ; 
Sull as SNIFTER we record 
Indispensable Roy Warp 

He remains, while other go, 
SN.FTER in perpetuo! 

When we dine I fear that he 
Often is an absentee ; 

But the Snuff king’s magic box 
Circulates (against the clocks), 
And directs our thought to Warp 
Our Tobacco Overlord 

Yes, his influence haunts us still 
While, obedient to his will 

Docile addicts of the cult 

Sniff, because “ Le Roy le Veult.” 
Let me then propose a toast 

lo this sniff-provoking ghost 

Let us take a pinch of snuff 

With the chap who chose the stuff 
Members, charge your nostrils please: 
Join me in a hearty sneeze! 
SNIFTER, popular and famous, 
Sternuituri salutamus 

We, about to sneeze, address you 


Sniff, Sniff, Sniff, Atchoo'!— God Bless you! 


THE WINE TASTERS 


Coyre and Cane, CoyTre and Cane, 
lasting away with might and main 
Burgundy, Claret, Hock, Champagne 

All to be sampled by Coyte and Cane 

Nuit St. George’s or Chateau Yquem ” 
Both of them taste pretty good to them! 
Liebfraumilch or dry Champagne ? 

“ Mumm’'s the word!” say Coyte and Cane! 
Mix their drinks, and make ‘em toyte! 

hat is the motto of Cane and Coyte 
Clumsy perhaps and mal adroit 

“Couldn't care less!” say Cane and Coyte 
Finish the bottle, and to it again! 

One for the road for Coyte and Cane! 
Staggering homewards through the rain, 
Giddy as goats that have got migraine, 
Marvellous how they stand the strain 
Rollicking, roystering Covrr and Cane! 


R.B.P 
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THE HOSPITAL VISITOR 


by Percy HAYES CARPENTER 


First door on the right,” the porter said 
“ Ask for the house physician.” 

| asked for the house physician 

“ Which ?” a pert nurse asked, indicating 
that time was precious and any hope for 
further information would rest on very 
slender grounds I apologized, realising 
surrender to be the better part of valour 
“ What is the patient’s name?” She had 
relaxed a trifle 

“ Rawbone,” I said 

“ Anything else the matter 

* Jaundice.” 

She deliberated. “ Perhaps if you saw the 
registrar,” she suggested “The house 
physician isn’t down yet.” 

You mean he isn’t up? ” 

No, down!” she snapped 

I see,” I said, thinking some nurses 

‘r than others 

He sounds a surgical case,” she said 

This is medical outpatients.” 

I said his mame was Rawbone.” She 
shrugged, suggesting that she couldn’t care 
less ; yet she was nice, I thought. That 1s, 
she wasn't so deplorable as some. I fingered 
two shillings, then replaced them, deeming 
a bribe inexpedient. “Have you a buffet 
here ?”’ I asked, seeing the registrar took 
time. “Perhaps you'd like a cup of tea?” 

‘| should hate it.” 

‘No hard feelings,” I said, as a large, 
white youth approached “You the 
revistrar ? ” I asked him 

He regretted. “ Just the house physician 
Can I help you at all?” 

‘! wanted a Mr. Rawbone,” I said. 

He scratched his sparsely covered pate, 
which like my own showed just a touch of 
frost. How quickly the years passed. Ah, 
me. “Have a cigarette?” I asked 

“No, thank you.”” He deliberated further 
‘| haven't anyone of that name,” he said 
‘I could ring up other housemen, but that’s 
quite a job. Difficult to locate, I mean 

I tut-tutted “Try,” I said 

He tried 

1 thought it decent of him and said so 
Who was I compared with he, or was it him * 
Yet the patient was a dear friend. 1 listened 


>” 


? 


to the telephonic conversation like a deaf 
person eager to hear. “ What name did you 
say ?” he asked, turning to me 

‘ Rawbone,” I said. 

He was engaged a long time. I thought 
how kind he was, also that time was passing 
I only wanted a signature to Rawbone’s will, 
one in my favour. Not much, yet vital. It 
shouldn't have been difficult, yet the house 
physician assured me no man of that name 
was in the hospital, which was curious to say 
the least. “ Are you sure ?” I asked again 

“Of course I’m sure.” 

Perhaps if he consulted a registry, or head 
porter, the matron or hospital chief, all of 
which I construed into plain language. The 
porter was consulted, necessitating a walk to 
the lodge through the pouring rain, when my 
medical friend begged to be excused. 

Ihe porter knew no one of that name 
Indeed, he went further, saying that at no 
time during a long and distinguished career 
had he met such a name, which was some- 
thing, though not much. “™ Perhaps, if you 
rang up the matron?” I said, taking the 
next on my list. 

She knew no one of that name 

“ Too bad,” I said, “ What about the ward 
sisters ? ” I jingled all my spare change. 

He rang all the ward sisters None of 
them knew my friend. “ Had they heard of 
him?” I asked, raising my voice. No one 
had heard of him. I asked if there was any- 
one else, pleading lawful business and 
stressing its urgency. There appeared none, 
and though I may be wrong, I thought the 
porter seemed losing interest. Half a crown 
will do a lot, but it won’t do everything. I 
decided to return to my pert nurse for whom 
I had conceived a strange liking, arriving 
as the departure bell rang. “You know 
they ought to be a bit smarter,” I said, 
brandishing the will “ Tracing a patient 
shouldn’t be difficult. Surely the matron 
should know.” 

“Why should she?” my pert friend 
asked 

“Or, at any rate, sisters, housemen, or 
outpatient nurses. Or impatient ones,” | 
hastened to add 
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She went just the faintest shade of pink, 
like a pale rose on a June morning. And 
iddenly and later memory descended on 
me, like a dull, wet garment, brightening my 
consciousness but destroying my happiness 
as we dined together at the local hostelry 
Of course I had called him “ Rawbone ” all 
my life, always, even from schooldays. No 


LETTERS TO THE 


SAINT BARTHOLOMEW 


| have been interested in Mr. J. B. Dawson's 
essay on the hagiography of St. Bartholomew. It 
has not yet been established when the cult of the 
saint first reached England, but the late Wilhelm 
Levison* produced evidence carrying back his 
patronage of the Crowland monastery (Lines.) at 
least as far as the late eighth century, and from 
analogy with the spread of church dedications of 
other saints, there can be litle doubt that his cult 
was well established in England long before the 
Conquest 


Yours sincerely, 


CYRIL HART, M.B., F.R.Hist.S 


*Goldthorns,’ 
Yaxle y 


Peterborough 


* Wilhelm Levison England and the Continent in 
the Eighth Century, Oxford (1946), p. 262 


ACTORS AT BART'S 


Dear Sir 


I was interested to read in your June number 
that Bart’s had been providing “ large lords, stal 
wart soldiers and medium-sized monks” for a 
London theatre production. I also have appeared 
yn a London stage, while still a Bart's student 
but I did not aspire to the West End, nor did I 
receive Ils. 54d. a night for my services 


For several weeks I was one of a batch of stu 
’ 


nts who provided the walking-on parts for the 
ite Tod Slaughter’s repertory company at the 
Elephant and Castle Theatre. My first part was that 
of a juryman jn the inquest scene of “The Speckled 
Band Bart's provided more than half of the 
good men and true’. Bart's was represented also 
n ‘Sweeney Todd, *‘ Bulldog Drummond’ and 
other shows We were told that the Actors 
ild not approve of our receiving any 
sO we were paid in beer. Each 


Union w 


monetar award 
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one thought of calling him anything else 
His name was Rawbone-Smythe,” | said 


And then she laughed She really was 
pretty Laughed until her sides shook 
Laughed, when she should have wept 
“Everyone knew Rawbone-Smythe,” she 
said. “He died just before I came out.” 


EDITOR 


night the management provided a new nine-gallon 
cask, for the use of the performers. Sometimes, 
as in the wedding breakiast scene in ‘ Brigadier 
Gerard,’ we drank beer on the stage, but usually 
t was behind the scenes. We played our parts, 
stayed around till the beer was finished, and took 
tram r 


NOEL CHILTON 


c/o ‘ fganisation, 
P.O. Box ¢ 

Brazzavil 

French Equatorial 


STANDARD ABBREVIATIONS 


Dear Sit 


My attention has been drawn to the possibility 
f misunderstanding garding tandard methods 
f abbreviation of tit of periodicals, which may 
have arisen as the result of reading my article in 


the July issue of th Journal (p 945) 


The World List of scientific periodicals is the 
authority quoted by numerous medical and 
scientific journals to be followed in the compila 
tion of lists of reference World medical periodi 
als, published by UNESCO and WHO, contains 
abreviations based on World list rules, but with a 
few modifications adopted by the International 
Organization for Standardization, which has pub 
lished a draft of its rules (1.8.0, R4), these having 
been agreed upon t the British Standards Institu- 


t n 


dificatior rather than 
parate methods of abbreviation, and authors who 
might desire to possess a copy of standard ab 
breviations may be interested to know that the 
World List costs 12 guineas, while World medical 
periodicals can be obtained for twelve shillings 
and sixpence 


Thus thes« are mi 


Yours, 
JOHN L. THORNTON 


Librarian 
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SPORTS NEWS 


VIEWPOINT 


Over the past few years there have been 
many comments in this Journal deploring the 
lethargic attitude of the majority of Bart's 
students towards extra-curricular activities in 
general, and sport in particular. Therefore 
it is of interest to look through the list of 
Clubs and their estimated membership, as 
submitted to the Financial Secretary of the 
Students’ Union recently. The full list is as 
follows 


Abernethian No fig. possible 
Assoc. Football 25-30 
Athletic 25 
Boat wW-35 


Boxing 
Chess 20 
Christian Union 45 
Cricket 50 
Dramatic nh 
Fencing 12 
Golf 20 
Hockey (men) 25 
(ladies) 40 
Lawn Tennis (men) 20 
, (ladies) 20 
Music 20 
Nat. History 15 
Photography 24 
Physiology 40 
Rifle 26 
Rugby Football 100 
Sailing 20 
Squash 25 
Table Tennis 20-30 
At first glance, the list looks impressive, 
considering that the total number of students 
at Bart's is about 500, including women. But 
it is questionable whether these figures are 
true reflection of the interest taken in the 
Clubs. The Rugby Club. for instance, which 
claims a membership of 100, can only field 
four regular teams each week, three with 
difficulty when interest wanes at the end of 
the season. This leaves 40 ‘ players’ unac- 
counted for. The Association Football Club 
bousts 25-30 yet has great difficulty in fielding 
one regular XI to fulfil its fixtures. Both the 
Cricket and Men’s Hockey Clubs only turn 
out two XI’s, the 2nd XI in each case having 
few fixtures, yet claim memberships of 50 
and 40 respectively. Again, the Squash 
Club claims 25, and the Table Tennis Club 
20-30 members, yet two VI's each is the 
maximum turn-out. These are examples 


taken at random from the above list, and the 
same applies to most other Clubs, especially 
the almost defunct Rifle and Fencing Clubs 
claiming their respective 26 and 12 members 
One exception is the Boat Club, which has 
given a fair estimate when it is remembered 
that four VIII's were entered for the United 
Hospitals *‘ Bumps’: the Club’s officers are 
to be commended. 

Why, then, are these figures submitted? 
There are two possible explanations, and it is 
probable that both contribute to the final 
answer. First, the amount of financial assist- 
ance granted by the Students’ Union to each 
Club is largely determined by the member- 
ship, so perhaps it is human nature for Club 
l'reasurers to overestimate slightly 
Secondly, it is very probable that Clubs do in 
fact have almost the stated number of mem- 
bers on their books, but that a large percent- 
age of these are not sufficiently interested to 
enable the Clubs to function at their maxi- 
mum strength. This apathy must be 
overcome before Bart's students can refute 
their critics 


CRICKET 
ist XI v. Jesters Saturday, 30th June Won 


A most pleasant match which was won with 
minutes to spare. This game followed a period 
of several unfortunate defeats and it was pleasing 
to see some confident batting and enthusiastic 
fielding 


Barts 180 for 7 [Nichols 62, Marks 45] 
Jesters 179 


Ist XI v. Old Roans Sunday, Ist July Won 


This mmpressive victory completed a most plea- 
sant week-end for the side. Marks continues to 
improve and batted beautifully. Nicholson, after 
a disappointing season last year, seems to have 
found new inspiration and looked a most solid 
and fast scoring player. As we won a so convinc 
ingly only a few of the batsmen had time to find 
out just how weak our opponents’ bowling was 


Old Roans 162 for 7 dec. [Rosborough 4 for 29] 
Barts 166 for 2 [Nicholson 82 not out] 


Drawn 


ist XI v. Past Sunday, 8th July 


A most delightful day which will be long re 
membered by those lucky enough to take part 
Bart's batted first and kept their more illustrious 
opponents in the field for an indecent length of 
time. Stark played an attractive, if somewhat 
chancy, innings Whitworth looked immeasur- 
ably solid and Bloomer completed a pleasing fifty 
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By tea, a somewhat hot Past side were soon in 
trouble with the most aggressive swing bowling of 
our Outstanding pace attack, but once the shine had 
gone things weren't so good and, by virtue of a 
most resourceful innings by A. Clappen, Mr 
O'Connell (the President of the Club), was saved 
from having to play out time 

This, indeed, was a cricket match which lends 
the game its charm for which the Club Owes lis 
President a great debt of thanks 

Barts 219 for 6 dec. [Stark 50, Bloomer 53 not 

out] 
Past 182 for 7 [Whitworth 3 for 56] 


Ist XI v. Hampstead Sunday, July 1Sth Won 


At last a win over Hampstead Having been 
humbled so many times in recent years, it was a 
joy to see the side win by so convincingly a 
margin. Even if we let it be known that they 
weren't at full strength, it is still music to our ears 
Many thanks to our bowlers again and a few bats- 
men, who scraped the necessary runs 

Barts 149 

Hampstead 90 [Garrod 4 for 23; Whitworth 4 

for 17] 


THE SUSSEX TOUR 


A victorious tour indeed. Played five, won four 
and drawn one are the bare results, but they 
express little of the margin by which most of those 
wins were achieved 

Again centred on Rottingdean, or more cor 
rectly The Plough, the side sallied forth each day 
to score these memorable victories, and each night 
returned to tell, modestly and quietly to the other 
long suffering patrons, tales of our deeds 

Whitworth persisted in taking hatfuls of wickets 
and if runs were wanted there was always a bats- 
man or two to do the job. Stark and Marks con- 
tinued to improve, weighed down as they were 
with entertaining responsibilities, and Nicholson 
enjoyed several good innings. Everyone else more 
than pulled their weight, but misfortune struck 
Ross in the shape of a damaged shoulder, which 
restricted his activities on the field. Mellows and 
Mackenzie were welcome and colourful members 
of the side, the latter working up to his old pace 
and devastating inswing again 

A word of thanks to all those kind people who 
entertained us in Rottingdean and we look for 
ward to meeting them all again next year 
v. Hurstpierpoint Sunday, Sth August Won 

Bart's 137 

Hurstpierpoint 49 (Nichols 3 for 6) 

. St. Andrew's, Burgess Hill, Monday, 6th August 

Match abandoned 

Rottingdean Tuesday, 7th August Won 

Rottingdean 62 (Whitworth 6 for 24) 

Bart's 66 for ¢€ 

. Littlehampton Wednesday, 8th August Won 

Bart's 141 (Nichols 70) 

Littlehampton 74 (Whitworth 4 for 7) 

Barcombe Thursday, 9th August Won 

Barcombe 51 (Whitworth 7 for 23) 

Bart's 53 for 1 (Stark 35, not out) 

Keymer and Hassocks. Friday, 10th August 

Drawn 

Bart's 157 for 4 dec. (Nichols 45, Marks 42, not 

out) 

Keymer and Hassocks 107 for 4 


ROWING 


Kingston Regatta. July 14. Wyfold Class Fours 


Heat I v. KinGstron R, C 

Bart's had a poor start and Kingston quickly took 
the lead. Rowing steadily Bart's came back to 
within 4 length and with a good final spurt the 
Hospital arrived home first by two feet 


Heat Il v. THAMES R.C. 

Another poor start by the Hospital allowed 
Thames to take the lead and with the bend in thei 
favour they increased this to 14 lengths. Bart's 
came back well, but Thames managed to stay in 
front and won by ¢ length 

Crew: Bow and Steers, C. N. Hudson ; 2, G. M 
Besser ; 3, C. C. H. Dale; Stroke, G. D. Stainsby 


Metropolitan Regatta. July 24-26 Junior 
Senior Fours 
Hear I v. KENSINGTON R. C. 

Bart's took an early lead of one length but Ken 
sington were coming back well until they caught a 
crab. They recovered quickly and with the bend 
in their favour they took the lead and the Hospital 
had no reply to their finish. Verdict: lost by 14 
lengths 

Crew Bow and Steers, D. King; 2, J. R 
Strong ; 3, R. France ; Stroke, G. M. Besser. 


Staines Regatta. July 28. Junior-Senior Fours 


Heat I v. Weyeripoe R. ¢ 
Bart's won easily, having steered a very good 
course 


Heat Il v. ETon Scnoot 
Eton took the lead immediately and rowed home 
easy winners. They subsequently won the final 
Crew : as at the Metopolitan Regatta 


REVIEW OF THE SEASON 


The Hospital has had a disappointing year and 
failed to retain either of the trophies won last year 
The eight reached the final of the Allom Cup, but 
was unsuccessful at all the other Regattas, and the 
four, though # had some good races, was never 
consistent enough to be successful 

On the brighter side, the Hospital can be pleased 
that it was the only Club able to enter as many as 
four crews in the Hospital Bumping Races. Many 
members of these crews were pre-clinicals and the 
enthusiasm shown by these and other members 
augurs well for the future 

We wish to thank our coaches who so willingly 
assail the job of building a crew from a hotch-potch 
of styles and who sacrifice so much of their valu 
able time. They were, at different times during 
the season 

A. ¢ Sheed (Clare), J. W. B. Palmer 
(S.B.H.B.C., Clare and LRC.), D. P Wells 
(S.B.H.B.C., and Magdalen), R. P. M. Bell (Jesus 
and L. R. C.), T. Edwards (1 and 3rd Trinity and 
L.R.C.), Dr. A. G. S. Bailey (Caius), Dr. J. Lang 
(Lady Margaret), and Dr. D. A. Chamberlain 
(S.B.H.B.C., and Queens’) 

Honours were awarded to: D. A. Chamberlain 

Colours were awarded to; G. M. Besser, D 
King, A. R. Geach, E. J. B. Makin and J. R 
Strong 





RECORD 


KATHLEEN FERRIER An Anthology 
Brow THe Wind Soutrwerty (Northumbrian 
Folk Song, arr. Whittaker) 
He Was Desrisep (Messiah-Handel) 
Um Mrrrexnacur (Mahler) 
Cue Puro Creer (Orfeo —Gluck) 
Decca, medium play, LW.5225 


This anthology samples all sides of the late Miss 
Ferri unt, for it contains a lieder, an operatic 
iria, a folk song, and an aria from an oratorio 
[he Decca recordings of all these have been issued 
before and are well known; for an anthology of 
four items the choice could hardly be bettered 


recommended to anyone who does 
ready possess any of these recordings 


ore ughly 


DVORAK: Quartet No. 6 in F major (“ Amer 
in ) Oy WwW; 
DOHNANYI: Quartet No. 3 in A minor, Op, 33 


played by Thue HoLtywood STRING QUAR 


rer: Capitol, L. P., CTL.7098 
The Hollywood String Quartet have established 
international reputation and this recording can 
ian t The lyrical ‘ American’ quartet 
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REVIEWS 


of Dvorak is accurately and affectionately played ; 
every phrase being thoughtfully shaped. The less 
familiar quartet by Dohnanyi is given a brilliant 
performance. Throughout their control and pre 
cision are masterly, and the recording microphone 
has preserved the balance between the instruments 


BACH AND LISZT ORGAN RECITAL. 


Bacu: Toccata and Fugue in D minor, 


Liszt: Prelude and Fugue in G minor on the name 
of BACH, 


Bacn: Chorale Prelude ‘Ich ruf’ zu dir, Herr Jesu 
Christ" (BWV 639), 


BacH: Passacaglia and Fugue in C minor (BWV 
582), 

played by Kart RicwTerR at the organ of the 

Victoria Hall, Geneva. Decca, L. P.,. LXT.5110 


Organ music is notoriously difficult to record 
but in making this the engineers have triumphed 
ind produced a fine clear recording. Karl Richter 
gives a technically accurate performance and 
exploits the range of tone colours available to him 
with imagination and ingenuity 


BOOK REVIEWS 


BREAST FEEDING by |! Charlotte Naish 
I loyd-Luke London 12s. 6d 

he second edition of Dr. Naish's excellent little 
handbook will be welcomed by general practi 
tioner tudents and nurses alike, although of the 
mothers at whom it is also aimed, it will probably 
ippeal most to those who have least need of its 
idvice 

As a whole-hearted advocate of natural feeding, 
Dr. Naish devotes her early pages to convincing 
the reader of its ascendancy over artificial methods 
Besides the well-known superior rate of growth 
ind resistance to infection of the breast-fed baby, 
4s is convincingly shown in a table comparing the 
morbidity rate encountered in her practice in both 
groups, she also stresses the insuperable difference 
in constitution between human and cow's milk 
which, as a result of its relative indigestibility, will 
at best lead to a lesser caloric intake The fact 
that breast-feeding is so much easier than the 
preparation of artificial feeds is given prominence 
Dr. Naish would like to see all babies breast-fed 
for a minimum of three months however great ts 
the necessary proportion of complement 

Before considering practical aspects, a very 
unnderstanding chapter is devoted to the psycho- 
logical attitude of the lactating mother, and its 
effect on the milk yield 

Having thus put her case, and commented on 
the fact that 90 per cent of women are potentially 
ible to breast-feed, Dr. Naish goes on to consider 
the mechanism involved and, with assistance from 


the cow, to give a clear exposition of this ill- 
understood subject, and prophylactic advice 
against some of the snags which may arise In 
face of the current fashion for * demand feeding’ 
and ‘rooming in’, Dr. Naish adopts the middle 
camp and stresses the individuality of the baby 

Ihe various pitfalls which may occur are sys 
tematically discussed in the ensuing chapters, 
special attention being paid to the 33-6 weeks 
period when the majority of weaning occurs 

There is a helpful chapter on multiple births 
and a final discussion on the importance of ex- 
pressed breast milk in infants who for one reason 
or another are unable to suck 

This is a book which should convince many 
who are indifferent, and give added confidence to 
the advocates of natural feeding 


H. E. BAMBRIDGE 


PRINCIPLES OF CHEST X-RAY DIAGNOSIS 
by George Simon M.D. F.F.R. Butterworth 
and Co. (Publishers) Ltd. pp. 174. Price 50s 

Dr. Simon is to be heartily congratulated upon 
his new book on chest radiology. Instead of 
taking the easy course of describing radiological 
changes by diseases, he has attempted to arrange 
the various radiological abnormalities under des- 
criptive headings. The first half of the book is 
devoted to homogeneous and linear shadows and 
contains excellent descriptions of the various types 
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f pulmonary consolidations and pleural effusions, 
with many photographic illustrations. The second 
half of the book, which is less well done, includes 
uch subjects as cardiovascular, mediastinal and 
skeletal abnormalities. These are followed by good 
ters on bronchography, tomography and 
idiological technique 

The book, which has been written for student 
radiologists and clinicians interested in thoracic 
diseases, would seem to serve two very useful 

purposes, It cannot fail to be of value in radio 
il departments where large numbers of chest 
radiographs have to be reported upon, often with 
1adequate clinical details Alternatively, it is a 
pleasant book to glance through at leisure as it 

f ~ facts and shrewd observations 


ns a nass ¢ 

Ss we produced and the reproduc 

i high quality. In another edition 

order of the chapters might be revised 

radiographs inserted in the second half 

who can read this book without learn- 

h has not much to learn about the radio 
hest diseases 

N. OSWALD 


diagnosis ol 


AECOLOGY WITH 
OR NURSES by W.|! 
Howkins Heinemann 


MODERN GYWN 
OBSTETRICS I 
H or and John 


an expe rienced sister tutor 
enthusiastic gynaecologist 

vaiue to nurses in training 
tudents and young interns, who 
run before they can walk and 
the knowledge of their 


who tend to under timate 
ng | may also benef trom the 


many practical nursing tech 


Nursing < ica 


nents a standard course of 
een given at Bart's for many 
on is clear with useful altera 
mphasise key words in the 
of any drug mentioned ts 
The diagrams are original 


obstetrics the book makes no 
beyond a defensive know 
a trained nurse at sea ’ who 


lay people to be a trained 


some allusion is made to 

of gynaeccolog It might 

to extend this practically, in 

on pre-operative preparation, to in 

n designed to help the nurse to 

atients’ natural fears of such opera 
and ster ation 

» fault this book which admirably 

ind provides a valuable addition 


literature 
D. B. Fraser 


UROLOGY by Alex Roche 


PRACTICAI 
& Co. P. 258 Pr 


H. K. Lew 
produ ed short book, which 

f case records copiously illu 
duction of X-ray with the 


do, TI lea is not a 


The Hdible World 


When Mr. Chaplin peppers a daisy before con 
imingit, or Mr. (Harpo Marx chews up atelephone 
vith relish, ush lor my own lack of enterprise 


environment weatable, if I 


Pert ap if | had 


teeth into it 

en more patus with my chemistry | might at 
his moment be biting bits off the roof like Hansel 
ind Gretel, or crunching coal as puppies and babies 


far-fetched a collers may 


sUp prone for coal, that universal provider which 


already yives us heat, light and raiment, now looks 
hike serving us with edible fate as well: and it can 
Th be a matter f time before the chemusta offer 
us bread from a stone 

Minerals apart, ther member: of the 
which neve 


animal and vegetable 


ritish dining table 


repay the attention oughtful cook 


not speaking merely « 6 frogs and snails 


Whata pity. We have not got the space to publish the 


reat of this fascinating easaa which sppeared or 


im The Ti H ¢ way of compe? 
famous I 


ted a numbe wu 


al booklet entitled “The Pr 
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clinical findings and course of the case well sum- 
marised .These in themselves would be interesting 
but each has some comment in true ‘ Rochean’ 
style which makes this little book a veritable * Bed 
side Urology ‘It is notoriously even more diffi- 
cult to extract a history from the insertor of 
foreign bodies than it is to extract the foreign 
bodies themselves’ is the summing up of a case 
of a lead pencil in the urinary bladder 
The book provides a selection of what must be 
the most interesting cases in the author's career 
ind as this has been wide and extensive, some 
of these cases are quite unique. It is a great pity 
that many more experienced clinicians have not 
had the same diligence and application to record 
the highlights of their experiences, but perhaps 
lacking Roche's whimsical and yet truly practical 
outlook, their records might often make dull read 
ing. That is never so in ‘ Practical Urology,’ and 
is some cases have been followed up over a period 
of as long as 3) years, there is much practical gain 
in delving into the book. It has but one drawback 
which is common to all medical books at the 
present time, namely the cost of production 

I would strongly recommend this book to all 
urologists and surgeons interested in Urology as 
an accurate, intelligent and interesting series of 
reviews and commentaries on an individual sur 
gveons own Cases 


A. W. BaDENoCcH 


PUTT ATI UUM ULL OuA LAL UL 


THE WORLD’S GREATEST 
BOOKSHOP 


FAMED CENTRE FOR MEDICAL BOOKS 


All new Books available on day 
of publication, Secondhand and 
rare Books on every subject. 
Stock of over three million 
volumes. 


Departments for Gramophone 
Records, Stationery, Handicraft 
Tools and Materials, Music, 
Magazine Subscriptions, Lend- 
ing Library, Foreign Stamps. 


We BUY Books, Stamps, Coins 
119-125, CHARING CROSS ROAD, 
LONDON, W.C.2. 


Gerrard 5660 (20 lines) * Open 9-6 (ime. Sats.) 
Two minutes from Tottenham Court Road Stances 
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BOOKS for STUDENTS 


MEDICAL TERMS 


Theis Origin and Construction 





by FFRANGCON ROBERTS. MA., MD., FFR 


“This book should be in the hands of all students, many 
physicians and surgeons, all nurses, it should be also 
available in all public and univ oy! libraries Asa 
practical guide *, is quite first- 

ERIC PARTRIDGE, Medical World 


and Edition 88 Pages 6s. net 

A Practical Handboek of 

PSYCHIATRY 
for Students and Nurses 
by L. MINSKI, MD,, FRCP... DPM 

“This book is to be recommended as providing infor 
mation of both practical and theoretical value and in 
not being overburdened with unnecessary detail, it 


should stimulate the interest of the reader in this 
branch of medical work Guy's Hostal Gazette 


jrd Edition 144 Pages 7s. 6d net 


Just Published 


Modern 
GYNAKCOLOGY 
with 
OBSTETRICS 
for 
NURSES 


by W.E. HECTOR, Principal Tutor, St Bartholomew's 
Hospital, and JOHN HOWKINS, MD., FRCS., 
Assistant Gynaecologist and Obstetric Surgeon, St. 
Bartholomew 5 Host ital 


224 Pages 100 Illustrations 17s. 


BLOOD TRANSFUSION 


A Guide to the Practice of Transfusion 
within Hospitals 


by GEORGE DISCOMBE, MD., BS 


It should be in the hands of all senior students and 
nurse Dr Discom be hasan easy < lear and lu« id 
style and he has covered the subject in a most able 
manner Medial Press 


66 Pages és. net 


INTO GENERAL PRACTICE 
by J. G. THWAITES, MD., BSc. 


A unique collection of facts on various espects of 


General Practice. The section on ethics and medico 


legal matters are most usetul 


King's College Hospital Gazette 


234 Pages 12s 6d. net 


Wm. HEINEMANN MEDICAL BOOKS LTD. 
99 Gt. Russell SL, W.C. 1. 














CASSELL MEDICAL BOOKS 


Hutchinson's 


CLINICAL METHODS 


Revised by Donald Hunter, M.D., F.R.C.P 
and R. R. Bomford, D.M., F.R.C.P 











his new thirteenth edition will be welcomed by all medical students 





The last revision was in 1949, and alterations have necessarily been 
very extensive. Especially detailed revision was necessary in the 
chapters on Throat, Nose and Ear, Neurological Examination and the 
Cardiovascular System; and there is an _ entirely new chapter on 


clectrocardiography. There are many new illustrations 


Thirteenth Edition 1% 6 net 


327-38, St. Andrew's Mill, London, E.C.4 
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IN THE STUDENTS’ AIDS SERIES 
Aids to Orthopaedic Surgery and Fractures 


edition jus published Pp. viii 4+ 286 Price 123 6d, Postage 8d, 


M. Cur, (Camtas.), F.R.C.S, Ena., First Assistant 


Jepartment of Orthopaedic Surgery, Nufheld Orthopaedic Centre, Oxford; lately Senior 
Registrar, Orthopaedic Department, King’s College Hospital, London 
edition has been completely revised and very OTHER ‘AIDS’ INCLUDI 


ritten in an attempt to bring the subject 


Medicine (Bruce) 6th Edn. 10s. 


Medical Treatment (Crozier) 
3rdEdn. It2s. 


Embryology (Baxter) Sth Edn. 4s. 


late and in line with present deve lopments 
rtline of rthopaedic surgery (as well as of 
id soft tissue injuries) in a simple and conven- 


which can be used in conjunction with clinical 
ind lectures as a basis for w ider reading It will Dermatology (MacKenna) 

4th Edn. 8s. 

re be of the greatest value to students when they Surgical Di Wak 

are attending the rthopaedic wards and outpatients eapneegaae ¢ ord reid Gs. 6d. 


aepart en and also wh i he e ine fo 
epertenenan, a en they ere revising for the a4 ssserics (Wiliams) I3th Edn. 10s. 6d. 
Histology (Bourne) 6th Edn. 10s. 6d. 
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final examination 


Postage and Packing 8d. per copy 


BAILLIERE, TINDALL & COXx 


7 & 8 HENRIETTA STREET, LONDON, W.C.2 
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Students’ Insurance... 





: Rf ) { tr ) roviding a Complete 
tr ince Servi lical ident h 1s backed by experience 
extend 


LIFE : PENSION ' SICKNESS ; MOTOR 
HOUSEHOLD : EDUCATION 


Independent and unbiased advice is offered 
} ises it 18 possible t illow rebates on premiums 
may be | ) talments, if required, without additional charg: 


rr re fina il assistance to cnable the purcha of 


also possi! | 'o 
FQUIPMIENT and MOTOR-CARS 


Your enquiry wili be dealt with in strict confidence. Please ask for the 
Students’ S: ction 


(hatrnan MEDICAL INSURANCE AGENCY 


wm — S FENTOD 

&, MD, DPM B.M.A. HOUSE, rAVIST OSs SQUARE, LONDON, W.C.! 
encral Manager # OU) lines 

BIRM'INGHAN G 5 Su GLASGOW: 234 St Vincent Street 

A. N. DIXON BRISTOL. Yorkshire Hou LEEDS 2021 Nor 
Avenue Square 
Hon. Secretar) CARDIFT 9 t vad MANCHESTER 33 Cross Street 
HENRY KOBINSON DUBLIN aM worth Stree NEWCASTLE-UPON-TYNE 16 Saville Row 


MD.DL 4 SOOTTISH OFFICE 6 Drumsheugh Gardens, EDINBURGH 


wich Unn Suilds y 
ACAI non Buildings, Cit 
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ri DDOVYDRIN 


NASAL OINTMENT 


SttT 


Indications HAYFEVER NASAL CATARRH RHINITIS 


Remarks Rapidly absorbed | the mucous membrane, this nasal ointment 


jyuickly reduces inflammatior ng and secretion caused by pollen toxins 


and exercises as a powerful antispasmodic on Hayfever, Hay Asthma suffers 


and those with allied respiratory complaints affecting the nasal area 


* Composition : itains Vit in combination with the active const tuents 
of the RIDDOVYDRIN ASTHMA INHALANT increasing demands of which 


speak of the benefit derived from these products 
Sole Manufacturers 


RIDDELL PRODUCTS LIMITED 


RIDDELL HOUSE, 10-14 DUNBRIDGE STREET, LONCUON, €E.2 
lephone: BiShopsgate 0843, Telegrams: Pneumostat, Beth, London © 


BRANCH OFFICE: // Mansfield Chambers, St. Ann's Square, Manchester 2 
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ANTACIDS HARMFUL? 


ARE 


mal to regal harmless substances. Dosages ol 
yne to three tablet a day” seem reasonable and 
ur tablets or eighteen ts leit to 


afe. Whether the patient ts to ti 
+s cizhteen to remove the symptoms 


him. And presumat quire 
e patrent doing himself harm 


eighteen are 

The nature of pepti cure but it is probable that a substantia! 

ft uitutionally disposed to ulcers under certain 
‘tory mechanism 


proportion of all peop 
their acid-secrt 


condition One of the ta ma 
timull produces 


be that 
a degree of acidity 


The initial stimulus 


and 
an ulcer 


may b ny iki! rlable the patient will almos 
inevita d mal > will thus provide a new 
nd ollowil ich a regimen over a period, so 


timulus t 

exaggerate hi n when the original stimulu 
is removed h inues lo oO Ihus a temporary disorder 
{ patient becomes another chroni 


he¢ ome 
ilmost 


ulcer case 


alway 
present 

normal Ihe only 
au ompound | A Bismuth Aluminate 
OHO | ical prot ion under tl 





THE MEDICAL SERVICE 
OF THE ROYAL NAVY 


VACANCIES FOR 
MEDICAL OFFICERS 


Candidates are invited for Short Service 
Commissions of 3 years, on termination 
of which a gratuity of £450 (tax free) is 
payable. Ample opportunity is granted 
for transfer to Permanent Commissions 
on completion of one year’s total service 
Officers so transferred are pa'd instead 
a grant of £1,500 (taxable) 


All entrants are reyuired to be British 
subjects whose parents are British sult 


jects, to be medically fit, and to pass an 
mterview 











Full Particulars from 
THE ADMIRALTY MEDICAI DEPARTMENT 


Practitioner’s 9 Oa en 
Poem ms 











e 
: @ 
M.R.C.S., L.R.C.P., M.B., B.S. writes: 
— FF 


a Ojtchi ¢ he, 
I am ft 1 Be es fa is ripe 


’ 
Doctor, 5 Guinness good for you? 


us whole-wheat 
goodness 


Henceforth Ull answer thus, 
Not only is if good for you 


But excellent for us.” 


GUINNESS 


IS GOOD FOR YOU 
too, enjoy writing =§ _ ¢ Ay 


about Guinness, The It’s the special ‘nutty’ flavour of ripe, whole 
above contained in a letter wheat that makes Vita-Weat so delicious. 
dd o G ess b . 
addressed uinness by Convalescent patients enjoy it, and as an im- 


of them is published by 
portant constituent of many balanced diets, 


kand permission 
it is nourishing and digestible. Enquiries will 
be welcomed from the Medical Profession 


interested in the dietetic qualities of Vita-Weat 


PERK FREAN & COMPANY LTD., LONDON, 8.8 16 





SERENITY 


in the menopause... 


MIXOGEN tablets, by correcting 
endocrine imbalance, rapidly relieve the 


emotional disturbance of the menopause. 


dosage : |-2 tablets daily, 
reducing when possible 


all 
MM IXOGEN Each tablet contains 0.0044 mg. of crystalline 


ethinyloestradio! B.P. and 3.6 mg. of crystalline 
OESTROGEN - ANDROGEN SYNERGY methyltestosterone B.P. Tubes of 25 and bottles 
of 100 

Literature and sample on request. 


ORGANON LABGRATORIES LIMITED 


BRETTENHAM HOUSE * LANCASTER PLACE * LONDON «+ W.C.2 
Telephone : TEMple Bar 6785/6/7, 0251/2 Telegrams : Menformon, Rand, London. 
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Practical information about the whole range of Trufood milks is given in the 


GUIDE 10 TRUFOOD PRODUCTS 


The Guide to Trufood Products is a convenient, 


s 
* 
* 
*« 
* 


* 


*%& © * 


pocket-sized handbook which gives analyses, 
characteristics and feeding tables for all Trufood 
products. A free copy of this book will be sent to 
any doctor or student on receipt of the coupon 


below, 





To Trufood 
Protessional Infor 
mation Service 

11} Newington 

( auseway 

London, § El 

| ADDRESS 
Please send me a 
copy of your 
Guide to 
Trufood Products 
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In the theatre and 


HAMBLINS in the surgery 


“G.P.” 
OPHTHALMOSCOPE Used in hospitals through- 


out the country, Wright's 


Coal Tar Liquid Surgical 
The shape of the head of 4 6 


Hamblin's “G.P."" Oph- 


thalmoscope permits it 


Soap, containing Coal Tar 
derivatives and Hexa- 
chlorophene, ensures 


to be approximated 


easily and combortably quick destruction of in- 


to the examiner's eye fective agents. Tests prove 


Loring’s wheel of 23 that when used for pre- 
lenses covers most re- operative ‘* scrub-upe”, 


quirements; its simplicity it will kill most pathogenic organisms in less 
permits the instrument than half a minute. 


to be moderately priced. 


The handle similar to 9 
that of Hamblin’s Lister- 


Morton Ophthalmos- 


cope, Is knurled to afford COAL TAR LIQUID SURGICAL SOAP 


a good grip. A quick 
Medical Literature on request from WRIGHT 


LAYMAN & UMNEY LTD., LONDON, S.E.!I 


thread on the octagonal 


cap provides for rapid 





dismantling. The Lister 


lighting system, calready 








fully proved in Hamblin's 





Lister - Morton instru- 
ment, is employed In the 


“G.P '’ Ophthalmoscope. 


DIAGNOSTIC 
SETS 


MACKESON 


Try it— 
THEODORE and taste 


PLAMIBLIN L®® 
MORE. STREET 


JONDONWL 


the difference! 























BLUE-CROSS 


BALANCED RATIONS 


FOR ANIMALS 


SERVE IN THE 


RESEARCH FIELD 


JOSEPH RANK LTD., MILLOCRAT HOUSE, 
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It supports evenly, 
everywhere 


The Lastonet bandage has a two-way stretch 

to support a sprained or weak joint evenly over 
the entire affected area. It is also cool to wear 
as the lightweight net allows plenty of 
ventilation. In 5-yard lengths (fully stretched) 
and 2, 3, 34, 4 or 6 inch widths. 


MAY BE PRESCRIBED UNDER THE 
NATIONAL HEALTH SCHEME 


ELASTIC 
NET BANDAGE 


Appropriate and easily prepared diets for 

thousands of guinea pigs, rats, mice, rabbits and 
other creatures kept for diagnostic and experimental 
purposes are supplied each year by the makers 

of BLUE CROSS Animal Feeding Stuffs. 


These specially formulated rations are all 
prepared from freshly milled ingredients, expertly 
supervised to ensure dietary consistency, and 
regularly consigned to Britain's famous medical 
schools, pathology departments and research 
centres, and to similar American organisations, 


Research units, laboratories and schools are invited 
to obtain details of BLUE CROSS Balanced 
Rations for their purposes from the makers: 


BASTCHEAP, LONDON 6&.C.3. TEL: MINCING LANE 3911 

















New approach to 
CORTISONE 
24 MANUFACTURE 


] 


Scutint, one of the most complicated of 
the synthetic organic compounds yet introduced into medical 
practice, has now been synthesised by Glaxo Laboratories in this 
country using a new process devised jointly with the National 
Institute for Medical Research. This new development utilises, 
as starting material, hecogenin derived from East African sisal 
waste. The synthesis is therefore of practical importance to the 
National economy because it avoids the need for dollar imports. 
At the same time it promises more plentiful supplies of this im- 
portant drug for the National Health Service and for Britain’s 


overseas Customers. 


‘ia new method of manufacture is now in 
production so that from start to finish, Cortelan (cortisone 


Glaxo) can be made in the United Kingdom from materials 


produced in sterling areas. 


Information about both Cortelan (cortisone) and Ef-Cortelan (hydrocortisone ) 
is available on reference filing cards, a set of which can be sent at your request. 


GLAXO LABORATORIES LTD, GREENFORD, MIDDLESEX, BYRON 3434 
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